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The art of producing and acquiring dermatological wax models, moulages, flourished all over Europe in the 
beginning of the twentieth century, whereas very little is known about the existence of moulage collections 
in the Nordic countries. 
  
Objective 
The aim of this paper is to elucidate the presence, the origin, the production place, the use and the condition 
of dermatological moulage collections in the Nordic countries. 
 
Methods 
In each Nordic country, an extensive survey was undertaken during spring 2016. Dermatological 
departments, museums with medical collections, persons assumed to have specific information about wax 
moulages as well as secondary sources were contacted and interviewed.   
 
Results 
Several hitherto undescribed collections have survived in each country, most however damaged and in 
disrepair. One Danish and part of a Finnish collection have been restored. Only few moulages are exhibited 
some have been photographed and digitalized. Denmark and Sweden have had a local moulage production.  
Responses to the survey indicate that the result covers all collections of dermatological moulages in the 
Nordic countries, though some moulages may remain in private collections unknown to the authors, or 
uncatalogued in museums. 
 
Conclusion 
Moulages are medical gems from bygone days before modern technology facilitated new means of 












At the First International Congress of Dermatology and Syphilology in 1889 at Hôpital Saint-Louis, the Parisian 
dermatologists presented a new Museum holding thousands of wax moulages depicting skin manifestations 
due to dermato-venereological diseases.1 At this time, clinical photography was scarcely in use. However, 
with the art of moulages it was possible to present diseases in the skin in an extremely detailed three-
dimensional way eminent for teaching. Before that, independent centers in London, Jena and Vienna had 
had their own production of dermatologic moulages for decades; the meeting in Paris however fostered a 
breakthrough for moulage production in many other European countries.2 
There is sparse information about dermatologic moulage collections and production in the Nordic countries. 
In a German website ‘‘Archiv für medizinische Wachsbilder (Moulagen)’’, Finland is the only Nordic 
country mentioned to have their own collection. 3 The latter collection, depicting faces of children with skin 

































































markers of infectious diseases, was the topic of a thesis (in Finnish) from 2012.4  In Denmark a collection of 
moulages, mainly depicting skin changes due to lupus vulgaris, was described (in Danish) in 1982.5  It is the 




During spring 2016, an extensive survey was initiated in each Nordic country. Museums with medical 
collections, dermatological departments, present and retired employees, together with persons with a known 
interest in medical history were contacted by mail and by phone. Furthermore, an inquiry was posted to 
certain museum Facebook pages. The initial survey asked about the existence of all types of moulages and 
wax models. For the purposes of this article however only dermatological wax moulages were included. 
When having a positive response questions posed included the number and types of moulages, whether or 
not they were catalogued, photographed, digitized, on display or in storage, and whether treated by 
conservators. The history and provenance of the moulages, including details about where and when they 
were manufactured were also collected. The national coordinator of this survey described the collections if 
accessible otherwise by their caretakers, and photographs were then sent to the national coordinator, who 
followed up in correspondence with the collection managers. Responses to the survey and the following 
communication with collection managers indicate that the result covers all collections of dermatological 
moulages. However, some moulages may remain in private collections unknown to the authors, or 
uncatalogued in museums. 
 
Denmark. 
DK-1. The Finsen moulages.  
A collection of 67 wax moulages, was found at the Finsen Light Institute in Copenhagen in 1978. When and 
by whom these moulages had been stored in a warm basement room, inappropriate for the fragile wax 
material, is unknown. The moulages were dusty, dirty, and partly deformed due to pressure and heat but 
most were relatively well preserved. After presentation at a scientific meeting for Danish dermatologists and 
exhibited for a few months, the moulages were again stored in an inappropriate room. According to rather 
detailed information collected in 1978, the production period was between 1900 and 1930.5 The moulages 
were described as technically rather alike, but without signature on the board on which they were mounted.  
A well-known Danish artist, Theodor Edelmann (1856-1937) seems to have made some or may be all the 
Finsen moulages, according to information from former employees. Edelmann was educated at the Royal 
Danish Academy of Art, had studied miniature wax portraiture in Vienna, and was associated with the first 
Scandinavian Panoptikon from its creation in 1888, for a period (1910-14) as the director.5-6  
The Danish physician Niels R Finsen (1860-1904) founded modern phototherapy as the director of the 
Medical Light Institute in Copenhagen, the Finsen Institute and hence the name ‘’The Finsen moulages’’.  
Niels Finsen received the Nobel Prize for Physiology and Medicine in 1903 in recognition of his work and, 
in particular, of the very beneficial effect on the disfiguring disease lupus vulgaris.7 The moulage production 
at the Finsen Institute was initiated before Niels Finsen died in 1904, as his handwritten ordination 
‘mouleur’ was found in some patient records still stored at the Institute in 1978.5 Exact information about 
when and by whom the moulage production was initiated is however missing. During the First International 
Congress of Dermatology and Syphilology in 1889 at Hôpital Saint-Louis, Niels Finsen was still a medical 
student. However, less than a decade later his close coworkers presented the first convincing results of the 
effect of light on lupus vulgaris in Copenhagen (1897), Stockholm (1898), Paris (1898), Paris (1900) and 
Breslau (1901).8 In Paris dermatologists from all over the world had had their first detailed impression of the 
art of moulaging, and the possibilities for using moulages as teaching objects for students, nurses, doctors, 
and for public health education when informing about the consequences of transmissible diseases. It seems 

































































justifiable to conclude that the meetings in Paris inspired Niels Finsen and his co-workers to start their own 
moulage production, probably from 1901 when the Light Institute in Copenhagen moved to more spacious 
nearby buildings.8. Niels Finsen was a forerunner as to clinical photography in order to show the widespread 
and long-lasting skin manifestations caused by lupus vulgaris. Photos taken before and after treatment and in 
some cases even live patients were therefore part of the scientific presentations in Denmark and abroad, but 
surprisingly there is no information about the use of the wax moulages in this context.8  
The collection found in 1978 consisted of 67 items, of which 52 were marked with year of production, 
diagnosis and the name of the patient. More than 50% of the labels have the diagnosis lupus vulgaris and an 
additional number showed other skin markers related to tuberculosis. Different skin diseases accounts for 
the rest of the diagnosis including three with syphilis.  
The moulages were stowed away from 1978 until 1987 when the Light Institute merged with the 
dermatological department at Rigshospitalet. The then head of the Light Institute, made sure however, that 
certain effects including the moulages were donated and transferred to the Museum of Medical History (now 
Museion) in Copenhagen. A plan for a complete restoration and conservation was initiated and finalized in 
2007 thanks to a private grant. 9 All moulages have been photographed, cataloged and are now stored under 
conditions appropriate for the vulnerable wax material.  Sixty-three moulages are online with photos and 
some information (in Danish).10 When first described 5 there were related patient records, due to a homonym 
number at each moulage and the patient record. Unfortunately, all patient records were lost when the 
moulages were transferred from the Light Institute to Museion in 1987. The Finsen moulages do not have a 
permanent exhibition area at Museion, but have been in use for specific purposes.11-12  
 
DK-2. Bispebjerg Hospital Collection A. 
A collection of about 20 dermatological moulages moved from Rigshospitalet to Bispebjerg Hospital in 
1996 when two dermato-venereological departments merged. The origin of this collection is unknown and 
questioning retired and former employees has not shown light on this. 
Apart from three pieces, kept in an office room at the dermatological department, Bispebjerg Hospital, this 
collection, of which very few persons knew the existence, was stored in a remote basement room at the 
hospital. In April 2016, the hospital administration ordered a basement cleanup including discarding of 
unlabeled effects, unfortunately also the moulage collection stored without a contact name or phone number. 
The remaining three rather well preserved moulages have different looking paper labels indicating that 
different mouleurs were the artists. The labels have handwritten diagnosis and some information: 
Xanthelasmatosis generalisata, Erythema induratum 1924, Leukem a cutis Dermatolog. Klinik Breslau. The 
wooden board of the latter has the signature of Alfons Kröner, a productive mouleur in Breslau from 1897 
until his death in 1937.2 The three remaining moulages have never been photographed, cataloged or 
evaluated by qualified persons. There is no plan for restauration, permanent storing or exhibition. They can 
be visited after personal appointment with the department staff.  
 
DK-3. Bispebjerg Hospital Collection B.  
A minor collection also transferred from Rigshospitalet to the dermatological department of Bispebjerg 
hospital in 1996 consists of six pieces made of another material than wax. These pieces are different from 
what is generally described as a moulage. However similar to seven pieces from the Würzburg collection 
originating from Deutsches Hygiene-Museum in Dresden being less sculptured than wax moulages, rather 
resembling photographs, and probably made by cellon/cellulose derivatives.2 Having six pieces in Denmark 
(one might have been lost) indicates that this collection are copies produced at the Deutsches Hygiene-
Museum in Dresden. The diagnoses (in German) are printed on the board, four depicting syphilis (one 
congenital), one ulcus molle and one tinea barbae. When and how they came to Denmark is unknown. There 
are no plans for these six pieces, being coincidentally saved and provisionally hanging in an office room at 
the department in Copenhagen were they could be seen after personal appointment with the department staff. 
For a 12 months period (2016-17), two pieces depicting syphilis and one with genital ulcers due to ulcus 

































































molle are part of an exhibition: ‘Sex & the Sea. Dreams, longing and the sex lives of sailors at the Maritime 
Museum of Denmark’.13  
 
Finland 
FI-1. Ylppö’s children  
Ylpön lapset (Ylppö’s children) is a Finnish collection of paediatric wax moulages produced 1918–20 in 
Berlin by the German artist Anni Müllensiefen (1879–1927)14 in Kaiserin Auguste Victoria Haus Hospital15 
where the Finnish paediatrician Arvo Ylppö (1887-1992) worked. Ylppö returned to Helsinki in 1920 for the 
chief position of the Children’s Castle Hospital and for a professorship in paediatrics.16  
In the beginning of the 1920s, Ylppö brought a collection of about 100 moulages to Finland. One third of the 
collection became part of a travelling exhibition aiming at educating common people about diseases and 
welfare for children less than 12 months. This exhibition, owned by a Finnish NGO (Mannerheim League 
for Child Welfare), was extremely popular in the 1920s and the early 1930s, actually shown in more than 
200 municipalities and visited by 250.000 people during the first ten years. If not on the move, the 
exhibition was displayed in the Näsilinna building in Tampere. These moulages, gradually transferred to the 
Children’s Castle Hospital, were in use until 1973 when educating childminders. Another third of the 
moulages collection, integrated in a museum in Helsinki, were reserved for teaching about child welfare and 
the remaining moulages for teaching medical students. 4 
Today 80 moulages are preserved and part of the Helsinki University Museum’s collections.17 Thirty-five 
were donated by Ylppö himself in 1969, 13 were donated by the Finnish Paediatric Society in 1973 and the 
32 moulages, exhibited at the Children’s Castle Hospital were transferred in 2016. 
The majority of the moulages depicts transmissible diseases such as syphilis, poxes, tuberculosis, rashes and 
umbilical disorders on faces, hands, torsos, feet and other infant body parts. Five moulages are prints of 
diapers and stools and a few depicts methods to diagnose or prevent diseases such as a Pirquet reaction and 
smallpox vaccination.  
The attached paper labels are in Finnish, and for a few also in Swedish. Some have a diagnosis listed. There 
are duplicates with moulages portraying the same child, probably because it was the intention to divide the 
collection for use in different exhibitions and teaching purposes from the very beginning. 
Over the years the moulages have quite often been exhibited; 23 moulages were exhibited in the Medical 
History Museum from 1970–2003 and thereafter in the Helsinki University Museum from 2003–2014. Some 
moulages have been part of temporary exhibitions with 13 moulages displayed in the pharmaceutical 
company Orion’s exhibition “Arvo Ylppö 100” in 1987 and 5 moulages portraying smallpox and 
vaccination displayed in an exhibition about the history of vaccination in the Finnish Medical Convention 
and Meilahti Campus Library Terkko in 2012.  
Today only one moulage is on display in a permanent exhibition “Power of Thought” in the Helsinki 
University Museum. However, a new exhibition ‘Baby in the Box’ scheduled for opening November 2017 
will include some moulages, for which purpose, eight moulages underwent restoration. This exhibition will 
focuse upon the maternity package invented by the Mannerheim League for Child Welfare in the 1920s. 
Apart from that, there are no further plans for the use of Ylppö’s children in the future, but it is likely that 
they will now and then show up in different exhibitions if relevant. 
All Ylppö’s children have been photographed, catalogued and digitalized apart from a few being too 
damaged for correct registration.17 The conservation status of the 80 moulages differs depending on where 
and how they have been stored. White layer of crystallization of fatty acids covers especially thirteen 
moulages, exposed to moisture during WWII, whereas those being part of the child welfare exhibition in 
Helsinki and later displayed in the Children’s Castle Hospital are in a better state. Thirteen moulages were 
included in a conservation survey from 2011 out of which three underwent a detailed and thorough 
restoration and conservation.4  


































































FI-2. Cologne moulages 
In 2013, Helsinki Vocational College donated nine moulages to the Helsinki University Museum. Each 
moulages had a printed label with the text “Universitätsklinik für Hautkrankheiten, Cöln Lindenburg” and 
the hand written signature “Sch. Hippolyta Augustinerin” carved on the wooden plate on which the moulage 
was mounted. According to the hand written diagnoses the moulages depicts various stages of Syphilis, 
Variola, Varicellen, Diphtheria and Angina follicularis.  
The mouleur is Sister Hippolyta (1870–1962) a nun of the Augustinian order, who served more than 40 
years as a nurse at the department of dermatology at the University Hospital in Cologne.18  
Her birth name was Johanna Maria Wery, but in the order, she had the name ‘Schwester Hippolyta’. Before 
entering the order in 1890, she produced religious wax figures in her hometown in the Eifel hills near 
Cologne. After World War I, she made prostheses for wounded soldiers by remodelling missing parts of the 
face.18 As far as it is known; Sister Hippolyta was the only one in her order that produced moulages. It is 
unknown where and how she received the artistic training and when she started the art of moulaging. The 
collection has been part of more than 1000 moulages made in the beginning of the 20th century on request of 
Professor Ferdinand Zinsser (1865–1952) from the department of dermatology in Cologne. This department, 
founded in 1902, had the status of a university clinic from 1919 in accordance with the moulage labels: 
Universitätsklinik für Hautkrankheiten, Cöln Lindenburg. In Zinsser’s book about syphilis 51 colour plates 
of moulages are quite similar to those in Helsinki19 and thus probably produced by Sister Hippolyta. 
The Cologne moulages were used for teaching until colour photography replaced them. The majority of the 
moulages survived World War II. During the 1960s, however, in such a bad condition, being stored in a 
basement of the dermatology building, that the best thing was to forget them according to the then director 
of the clinic.20 The definitive loss and neglecting of the big moulage collection in Cologne happened in 1974 
when the department moved and all remaining moulages were discarded. The nine moulages in Helsinki are 
thus the only left over Cologne moulages made by Sister Hippolyta between 1910-29. When and how they 
came to Finland is an unanswered question even when asking the Helsinki Vocational College where the 
moulages were stored for many years. None of the moulages have been exhibited, many are damaged and 
with fractures. They have been photographed and catalogued and seven are digitalized with some 
information.21 There are no plans for restoration or conservation. 
 
FI-3. Panoptikon  
Twenty-eight moulages mounted in showcases, depicting infectious and dermatological skin diseases have 
had an itinerant life all over Europe as part of a Panoptikon. The latest owners, the Finnish artists Wäinö 
Hamari and Esa Karttunen, bought the collection in 1989. The last exhibition was in Estonia in 2007. 
Fourteen moulages are still in Finland under the care of Wäinö Hamari, whereas Esa Karttunen sold his part 
to the Deutsches Hygiene-Museum in Dresden in 2009. The condition of the 14 moulages in Finland varies.  
Most of them are relative well preserved, one is broken and some with cracks. The majority has a label with 
a diagnosis. None of them have been restored, photographed or catalogued. In contrast, those sold to the 
Deutsches Hygiene-Museum in Dresden have been through a thorough conservation and restoration phase.22 
According to recent information from the Deutsches Hygiene-Museum in Dresden, all these moulages are 
copies produced for sale in the beginning of 20th century. The wellknown mouleur Fritz Kolbow (1873-
1946)2 who took part in the establishment of the museum in Dresden between 1910 and 1918, made the 
original models. The moulages in Finland are not on display. Loans and/or inspection is however possible 
after direct contact with the owner. The moulages now in Dresden were part of the “Blicke! Körper! 







































































NO-1. The Leprosy Museum/Bergen City Museum 
Bergen city, the former epicentre of leprosy, has had a leprosy Museum since 1970.23 The old buildings of 
St. George’s Hospital, a former leprosy hospital that closed down when the last patient died in 1946, is 
housing the museum. Thirty-one wax moulages depicting skin lesions and disfigurements typical for the 
disease leprosy are stored in the museum. Since 2003, two faces and three hands mounted in glass-covered 
boxes have been part of the permanent exhibition, whereas the remaining 26 moulages are unavailable for 
the public. Most of the moulages shows sign of aging.  
None of the Bergen moulages have a diagnosis attached most likely because they all depicts leprosy and 
thus had a given diagnosis. Twenty-three moulages of faces and limbs are mounted on wooden boards to be 
hung on the wall while eight moulages of hands and feet, are mounted in an upright position. The Bergen 
moulages differs as to the art of moulaging indicating different mouleurs. 
Five moulages has the inscription ‘1913’ and a signature that looks like the letters ‘RAE’ on the wooden 
board, but no further information about the production place or the mouleur. Eight moulages depicting hands 
and feet have neither information as to the year of production nor to the name of the mouleur. There is no 
information about how and when any of these 13 moulages came to Bergen.  
A cabinet with the inscription: “Present from Oscar Lassar, Berlin” holds a collection of 18 moulages but 
without information about the mouleur or the year of production. The German dermatologist Oscar Lassar 
(1849-1907) founded a moulage collection at his private skin clinic in Berlin just after the First International 
Congress of Dermatology and Syphilology in Paris in 1889, with the aid of his mouleur Heinrich Kasten 
(1842-1921).2 Lassar bequeathed about one-thousand moulages to the Kaiserin-Friedrich Hospital in Berlin. 
The collection was donated to the General Hospital in Hamburg after his death in 1907.2  
Bergen had three hospitals treating the largest number of leprosy patients in Europe between 1850 and 1900. 
Dr Daniel Cornelius Danielssen (1815-1894) made Bergen a world center for leprosy research and  
published the famous book ‘Om Spedalskhed’(On leprosy)24 in 1847 together with Carl Wilhelm Boeck 
(1808-1875), followed by a folio atlas with 24 executed lithographed plates in colour, drawn by Johan 
Ludvig Losting (1810-1876).25 
 Leprosy was at that time classified as a skin disease until the identification of Mycobacterium leprae in 
1873 by Danielssen’s son-in-law Gerhard Armauer Hansen (1841-1912).26 Danielssen and Hansen won 
worldwide recognition as leading specialists on leprosy, with a wide network of contacts among doctors and 
scientists, including Oscar Lassar. Hansen and Lassar were vice presidents at the First International Leprosy 
Conference in Berlin in 1897. Lassar visited Bergen at least twice: in 1895, in order to unveil a memorial 
plaque over Dr Danielssen27 but that was before his mouleur, Heinrich Kasten (1842-1921) started the 
moulage production in Berlin, and again in 1901 as keynote speaker at the unveiling of a bust of Dr. Gerhard 
Armauer Hansen.28 It seems reasonable to suggest that Lassar honoured his colleagues in Bergen by 
donating a collection of dermatological wax moulages, produced in Berlin, depicting skin manifestations of 
leprosy in connection to or shortly after his visit in 1901. It is a bit noteworthy however that they lack the 
linen surrounding the moulage, usually seen on those made by Heinrich Kasten2 a finish also described by 
the Greek physician G Photinos (1876-1958), who learned the art of moulaging in Kasten’s studio.29 There 
are no information as to the use of the German leprosy moulages in Bergen nor to the patents behind, in 
contrast to the Norwegian patients pictured in the atlas on leprosy by Losting.25  
The moulages in Bergen have been neither photographed, nor restored and there are no current plans for 
this.  
 
NO-2. The National Medical Museum, Oslo 
The National Medical Museum in Oslo, established as a part of the Norwegian Museum of Science and 
Technology30 in 2001, stores a small collection of six moulages, hitherto kept at different folk schools and at 
Akershus Fylkesmuseum. This collection depicts infectious diseases in small children. The diagnoses 
(Scwämmen/Soor in der Mundhühle, Masern/Morbilli, Scharlach/Scarlatini, Diptherie, Windpocken/ 
Varicellae, Pocken/Variola), written on labels indicate that the moulages originates from Germany. It is 
striking how similar they are to the above described Finnish collection ‘Ylppö’s children‘  made by Anni 

































































Müllensiefen in Berlin after 1910, not in disagreement with the fact that the collection in Oslo was in use in 
1916 as part of a well-known exhibition about childbirth and poverty ‘‘Barselhjemsutstillingen’’. This 
exhibition was initiated by Katti Anker Möller (1868-1945)31 and visited many Norwegian cities in 1916-17. 
The moulages in Oslo have been photographed and digitalized32 but there are no plans for restoring them.  
 
Sweden 
SE-1. Museum of the History of Medicine, Stockholm  
The largest collection of dermatological moulages in Sweden is currently stored in the warehouse of 
Stockholm’s Museum of the History of Medicine (closed in 2005, but the collections remain). Out of the 
330 moulages in the collection, many suffers from being displayed and stored in bad environments over the 
years, but some are still in excellent condition. These moulages were made from the 1890s to the 1920s, 
judging from inventories and notes on some of the labels. The original catalogs have been lost, but it seems 
like the moulages came to the museum from two main sources: Karolinska Institutet and S:t Göran’s 
Hospital in Stockholm. All moulages are mounted in the classic way, on a black wooden board, with the 
moulage wrapped in white cloth. Most are numbered and supplied with hand-written labels stating the 
diagnoses.  
A large group of these moulages was made at the Pathoplastisches Institut in Berlin. Fritz Kolbow signed 
some of them. Kolbow, who collaborated with Rudolph Virchow and the Deutsche Hygiene Museum in 
Dresden, was admired for making moulages so realistic that they could be taken for real body parts.2,33 
Many of these are from the early 1900s, but there are also a few from Kolbow’s post-WWI operation, 
labeled “Atelier für medizinische Lehrmittel, Berlin N.W.” in the upper left corner. Smaller numbers of 
moulages were made at the Charité hospital in Berlin, by the Viennese father and son Henning, and by Von 
Johnsen in Freiburg.2 One moulage that stands out in its exquisite attention to details was made by the 
masterful Beretta, at the Hôpital St Louis in Paris.2,33 The label states that it represents “Pitiryasis rubra 
pilaire (Maladie de Devergie)” of the left hand.  
It is not possible to say how many of the unmarked moulages that were produced locally. Two Swedish 
artists appear by name, Evy Björling and someone who appears by the name Nelken. Evy Björling (1843-
1947) was married to Emanuel Björling (1869-1939)34 who worked at the clinic of venereal and 
dermatological diseases in Malmö from 1910. So far, nothing is known about Evy Björling’s training or how 
her moulages ended up in the collections in Stockholm, but it seems likely that she worked alongside her 
husband, producing moulages representing cases at the Malmö clinic. Björling’s work in the Stockholm 
collections covers a variety of syphilitic lesions as well as conditions such as psoriasis, ecthyma, and partial 
albinismus. Her signature resembles those of other moulage artists, painted in white next to the cast on the 
lower right hand side. 
The artist ’’Dr. M. Nelken fecit’’ appears on a few labels together with a “Dr. Almkvist.” It has not been 
possible to figure out who Nelken was, but Johan Almkvist (1869-1945)35 was professor of syphilodology 
and dermatology at Karolinska Institutet from 1913, as well as a leading specialist at S:t Göran’s hospital in 
Stockholm. S:t Göran’s opened in 1888, and its clinic for venereal diseases functioned as teaching clinic for 
students from Karolinska Institutet.  Edvard Welander (1846-1917), Almkvist’s predecessor, obtained 
funding from Karolinska Institutet and the Swedish parliament in 1904 and 1908 in order to purchase 
moulages as teaching tools, to make up for a lack of sufficient numbers of patients at the clinic. By 1911, the 
clinic had acquired 135 moulages36,37 An article from 1988 claims that the moulages might have belonged to 
the Swedish Finsen Institute, situated at S:t Göran’s hospital 1901-1986.38  
 
SE-2. Private Collection, Stockholm 
Another interesting cache of waxes belongs to a private collector in the Stockholm area. It was once 
displayed next to the Gröna Lund fairground in Lütze’s Panoptikon, which closed down in the 1920s. Its 
models and moulages came from several of the well-known European traveling wax shows, such as Castan’s 

































































Panoptikon. Many moulages in this collection depict venereal diseases in the same style as the teaching 
moulages. The three-dimensional genitals were on display in a separate room, shown only to adults for an 
extra fee. Ladies were welcome on Wednesday afternoons. These moulages very much resemble the ones in 
medical museums, but the display context alters their cultural meaning: at Lütze’s Panoptikon they became 
at once a titillating attraction and a moralizing warning against a sinful way of life. Moulages and models 
from this collection have recently been displayed in temporary exhibitions at the National Museum of Fine 
Arts and the National History Museum in Stockholm, but their current condition is unknown.39,40 
 
SE-3. Medical History Society, Västerås 
The medical history society “Westmannia”41 owns seven moulages depicting syphilitic lesions of the face 
and buttocks. Three of these are currently on display at the regional hospital of Västerås. Fritz Kolbow 
manufactured at least one of these. The hand-written labels strongly resemble the ones in the Stockholm 
museum collection, and it is very likely that these moulages were brought to Västerås from S:t Göran’s 
Hospital or Karolinska Institutet in Stockholm. 
 
 
SE-4. Medical History Museum, Umeå 
The medical history museum in Umeå42 owns eight dermatological waxes, which are currently on display, 
mounted in glass-covered boxes and in good condition. Two of these were made at the Deutsche Hygiene 
Museum in Dresden, the others are marked “MULAZAC-ZAGREB, ULICA, S MAJU, 1945.” Interestingly, 
only one of them represents syphilis. The origin of these moulages is unclear, but some of them seem to 
have been donated to the museum from the local nursing school, which bought them as late as in the 1960s. 





This paper presents a detailed overview as to the present situation about dermatological moulages 
collections in the Nordic countries. Hitherto undescribed collections are presented together with updated 
information about those previously known. There are no moulages collections in Iceland, the Faroe Islands, 
Åland Islands or Greenland. Sweden has the highest number of known moulages, most of them in 
Stockholm. The Nordic moulages seems to have been collected locally and without any exchange between 
the Nordic countries. 
The reason for having moulages are multifaceted. Teaching medical personal about common as well as rare 
diseases was one of the main issues from the very beginning in the late 19th century. At that time, travelling 
from one dermatological department to another within and especially outside a country in order to attend 
meetings with patient presentation must have been limited to selected staff members. For this reason, 
moulages with their extremely detailed presentation of all the visible aspects of skin diseases in a three-
dimensional way could facilitate the difficult presentation of diseased skin.  
Visual context is a cornerstone in medical education not least in dermatology. Photography and drawings 
have their limitations, but have had an important place also in the Nordic countries. Niels Finsen and his 
staff presented the convincing effect of their light treatment in black-white photos showing facial lupus 
vulgaris before and after treatment at a world conference in Paris in 1900.8 Drawings in color was an 
important way of visualizing skin diseases with the eminent atlas about leprosy by the Norwegian artist J.L 
Losting as a well-known example.25  
At a time where the art of dermatological moulages production flourished in the middle and southern 
European countries, there seems to have been a limited production and rather few imported collections in the 
Nordic countries. The reason for this was not the lack of scientific societies for dermato-venereology, 

































































established around 1900 in all the Nordic countries. From 1910 also as a Nordic Dermatology Association 
with the object to: ‘Promote Nordic cooperation in scientific, educational and clinical aspects of 
dermatology and venereology’.43 Presentation of interesting cases and therapy dominated the discussion at 
these meetings, however without any leftover information about the presentation or use of moulages. 
Economy could however be a limiting factor. Moulage production is not only expensive and time consuming 
it also demands a skilled mouleur trained in visualizing the essential markers of the specific skin disease. A 
trained mouleur needs 3-4 hours for moulaging a face with disseminated eruptions due to lupus vulgaris or 
acne vulgaris.29  
Professor Lassar in Berlin and his mouleur Heinich Kasten had an open-minded attitude as to passing on 
details about the art of moulaging.2 If already educated in dermatology and thus familiar with the many 
details present in a skin disease the art of moulaging could be captured in a month, if untrained a much 
longer introduction was needed.29 There were many courses at Lassar’s clinc for doctors trained in 
dermatology. In contrast, other European dermatological clinics with some of the most respected mouleurs 
were reluctant in giving any details about the preparation of the plaster, the wax mixture, colouring methods 
and refinement, an attitude reported for Joseph Towne (1806-1879) from London and especially for the 
famous French mouleur Jules Baretta (1833-1923).2 
 
The mouleur 
In the Nordic countries, only Denmark and Sweden seems to have had a local moulage production.  
Denmark 
There are no signature on any of the Finsen moulage. This is in contrast to what was common all over 
Europe where the written signature of the mouleur was an important marker before a moulage was 
considered ready for use. However, there is no reason to mistrust the information about Theodor Edelmann, 
the mouleur from the Finsen Institute whose portraiture background gave him a detailed knowledge about 
wax and its use in visualizing human skin. Furthermore, Edelmann could very well have been introduced to 
the art of moulaging in Vienna in the early 1890s where Carl Henning (1860-1917), a physician and medical 
illustrator started his famous moulage production, and in 1892 when Henning presented his work at the 2nd 
International Congress of Dermatology and Syphilology in Vienna.2,44  
We know from the lost patient records from the Finsen Institute that ‘mouleur’ was now and then a 
prescription in the record maybe indicating that moulaging was a function at the Institute and not necessarily 
a specific person. Being highly skilled for introducing the time consuming moulaging, T Edelmann might 
have initiated and supervised the process with assistants for part of it, explaining the lack of a signature on 
each item. However, without signature the Finsen moulages are alike as to the wax material used, the 
coloring and the mounting on a black wooden board thus compatible with having the same production place 
and one mouleur or at least one responsible artist.  
 
Sweden 
Some of the moulages from the Stockholm collection have a written signature on the board. Two names 
indicate that there was a local moulage production in Sweden.  
One signature is that of Evy Björling who married Emanuel Björling and gave birth to six children between 
1893 and 1914. Emanuel Björling was authorized doctor at the clinic for venereology and dermatology in 
Malmö.34 The moulages with the signature of Evy Björling may thus depict patients from her husband’s 
clinic. How and when she learned this time consuming artistic expression is however unknown.  
It is also unknown when and how these moulages ended up in Stockholm. Was it commissioned work, a gift 
or were they just later transferred as museum objects? 

































































The other mouleur from Sweden, about whom there is even less information, only appear with the name 
Nelken on a few moulage labels, thus without disclosing if the name belongs to a man or a woman. These 
labels also mention a link to Johan Almkvist, a well-known dermato-venereologist, professor in syfilidologi 
in 1912, and professor at Karolinska Institutet 1913-1934.38 Almkvist authored numerous scientific 
publications of mainly syphilidological, serological and dermatologically content. In 1920, he founded Acta 
Dermato-Venereologica, an international peer-reviewed journal for clinical and experimental research in the 
field of dermatology and venereology. It is likely, then, that Almkvist continued collecting moulages at the 
teaching clinic at St Göran’s hospital, which his predecessor Edward Welander started in 1904 by 
purchasing objects for a teaching collection. 36,37 
 
Other mouleurs  
Apart from six Swedish moulages in Umeå, originating from Zagreb, Yugoslavia, and one single French 
Baretta moulage in Stockholmit it is notable that German artists seems to be the manufacturers of all other 
Nordic moulages. Scandinavian physicians and scientist had historically close relations to medical and 
scientific institutions in Germany until the 1930s. This, together with the fact that Germany had a number of 
prominent manufacturers of wax models and moulages, probably explains why so many of the moulages in 
the collections came from Germany. 
Each item in the Finnish Ylppö collection have been casted by, Anni Müllensiefen a painter and artist 
connected to Kaiserin Auguste Victoria Haus14, a hospital in Charlottenburg-Berlin dedicated to children 
welfare and focusing upon the high infant mortality after infectious diseases. There are no information about 
where Anni Müllensiefen learned the art of moulaging, though a fact that highly skilled production places 
and even courses in moulaging where at hand in Berlin at that time. The exact production period and the 
total number of items made by Anni Müllensifen is unknown. Ylppö’s children seems to be what is left of 
her production. 
Another German artist is sister Hippolyta using the signature ‘Sch Hippolyta Augustinerin’, the 
manufacturer of the nine Finnish Cologne moulages.18 Sister Hippolyta was a productive person not only 
making dermatological moulages but also prosthesis for wounded soldiers.18 Cologne was at that time 
relative far from the most prominent German moulages workshops in Breslau, Berlin and Dresden, so one 
might consider whether she was self-taught. However having her daily work at a dermatological department 
gave her an eminent advantage as to the study and knowledge about the diseased skin. 
Many of the well-known German production places had moulages for sale. If not bought the Nordic 
moulages from other German manufacturers may be gifts. The fact that 18 moulages in Bergen was stored in 
a cabinet with the inscription ‘Present from Oscar Lassar, Berlin’ certifies this together with the open-
minded attitude as to the popularization of moulaging that prevailed in Berlin. In contrast, Alfons Kröner, 
the manufacturer of more than thousand dermatological moulages in Breslau, was reluctant to share his 
knowledge.2 One Kröner moulage ended up in Copenhagen, whether bought or donated is however 
unknown. 
Another well-known German mouleur to whom some of the Nordic moulages bears relation to is Fritz 
Kolbow. A Finnish collection of 28 pieces, half of which are still in Finland whereas the Deutsches 
Hygiene-Museum in Dresden bought the other half in 2009, originates from Dresden. These moulages are 
all copies. Fritz Kolbow, who worked most of his life in Dresden, made the originals in the first decades of 
the last century. Moulage production including copies for sale continued for many years at the Deutsches 
Hygiene-Museum in Dresden also after the WWll, however laid down after the reunification of Germany as 
a cost-intensive production.2 
Considerable parts of the Nordic moulages are of unknown origin, though in some cases the diagnoses on 








































































The diagnosis and the use 
 
For some of the Nordic collections the diagnoses reflect the prevailing diseases where they were 
produced/stored such as: lupus vulgaris at the Finsen Institute (Fig 1), leprosy in Bergen (Fig 2), and 
communicable diseases at a children’s hospital in Helsinki (Fig 3). Apart from that, the diagnoses should not 
be considered representative for disease prevalences at that time as one of the issues when building up a 
moulage collection, was the ability to present cases for teaching otherwise seldom in live patients. 
The collections in Sweden holds several moulages depicting syphilis (Fig 4). The majority with this 
diagnosis reflects not only the high prevalence of syphilis and other venereal diseases before and after WWI 
but also the medical profession of the specialized collectors working at clinics specifically treating patients 
with venereal diseases in Malmö (Emanuel Björling) and in Stockholm (Johan Almkvist). A forerunner in 
Sweden as to the introduction of venereal moulages for teaching was Edward Welander, a syphilis specialist 
who obtained financial support from the state for the purchase of venereal moulages as teaching tools in the 
first decade of the nineteenth century.36,37 As to the battle against syphilis Welander is especially known for 
the initiative of opening the first ‘Welander home’ in 1900 in Stockholm and later elsewhere in Sweden, 
Denmark, Finland and Norway45,46 dedicated for the care of pregnant syphilitic women and for the treatment 
of congenital syphilis.  
The moulages from Helsinki depicting infectious diseases in children have been in use for teaching as long 
as up to 1973, but otherwise it is rather unknown to what extent and for how many years the Nordic 
collections have had a teaching issue for medical staff. For the general population however, the public health 
issue was prominent in many European countries, aiming at behaviour changes, and thus an incident 
decrease when demonstrating the consequences of communicable diseases visualized by the moulages. 
The realistic presentation of severe clinical symptoms and sequelae with the aid of wax moulages were 
especially welcome in the fight against sexually transmittable diseases. In 1907, Photinos, educated at 
Lassar’s studio in Berlin, wrote: ‘Venereal moulage collections will advise the public, as scientific 
information and public health education is the only way to lower the number of venereal diseases’.29  
In Denmark, three venereal moulages from the DK-2 collection are on display at the Maritime Museum in 
Helsinore in 2016-17 in a separate exhibition forcusing upon ‘Sex and the Sea’.13 This is the one and only 
known use of Danish venereal moulages related to public health though in this case only as a historical 
admonition and a raised index finger about the consequences of unsafe sex resulting in the acquisition of a 
disease at that time untreatable. 
The public health aspect is quite clear for Ylppö’s children travelling all over Finland as part of an 
exhibition focusing upon children’s well fare. The public health aspect of a collection integrated in a 
Panopticon/wax cabinet may however have been more diverse. 
In Germany, the public health aspect was the prevailing aim for the moulage production at the Deutsches 
Hygiene-Museum, a communicator of public health information, also under shifting political systems during 
WWll and the DDR period. The museum in Dresden, restored during the last decades, still stands as a 
cultural institution of national importance.22 The wax moulages have furthermore regained their importance 
as teaching aids for the introduction to dermatological training in certain museums. 47 
Moulages often depicts the disfigured body especially the faces as seen in Fig.1, a wax cast of a 15-year-old 
boy with lupus vulgaris. The social consequences for these patients must have been unbearable often leading 
to exclusion from families and work. For those treated at the Finsen Institute presentation before and after 
successful treatment for lupus vulgaris might have had an effect in allocating people hiding their disfigured 
faces to stay forward for treatment, being free of charge for those who could not afford it.8  
During the first decades after WWll moulages lost their position as teaching and visual aids in most 
European countries where after the mouleurs and hence the expertise disappeared. Collections were stowed 








































































Some of the Nordic moulage collections are digitalized, and thus at least preserved and visualized in this 
way though without the three dimensional impact: DK-110, FI-117, FI-221, NO-231, SE-1, whereas this is not 
the case for DK-2, DK-3, FI-3, NO-1, SE-2, SE-3, SE-4. 
Many European moulage collections have been digitalized; some of them are listed in a German archive.3 
The intention of this archive is to build up information about existing collections, together with information 
about the condition, availability, year of production and previous use. The only Nordic collection mentioned 
in the German archive is Ylppös children.3,17          
In 2009 the Dresden group took the initiative of arranging an International conference49 devoted to: 
‘’Interdisciplinary communication on the aesthetic, historical and physical properties of moulages…permit 
an exchange on the use, study, conservation and restoration of the moulage collections still extant 
throughout the world’’.The aim of the conference was to bring together custodians of moulage collections, 
medical scientists, medical historians, conservators/restorers, conservation scientists and museologists as 
well as cultural scientists and curators, and to establish the first general standards and guidelines for the 
future conservation of moulages. Details and results about the restoration and conservation of the Finsen 
moulages were presented.9,49 The expertise for restoration and conservation is also at hand in Finland having 
restored some of Ylppö’s children. Apart from that, the majority of the Nordic moulages are in need of 
restoration and conservation in order to hinder further decay. The existence of expertise is a prerequisite, but 
it is extremely difficult to implement this time consuming and expensive process without specific donations.  
The enclosed data have updated our knowledge about existing moulage collections in the Nordic countries. 
In order to secure data for the future each country have been encouraged to share their information with the 
German archive3 and henceforth to correct and extend the information if further data should be revealed. 
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"Rupia syfilitica", SE-1 collection  
 
94x99mm (96 x 96 DPI)  
 
 






























































Journal of the European Academy of Dermatology and Venereology 
CONFLICT OF INTEREST DISCLOSURE 
 
 
Authors are responsible for disclosing all financial and personal relationships between themselves and others that might be 
perceived by others as biasing their work. The JEADV Editors ask that all authors (not just the Corresponding Author) complete 
the following form. 
 
For Co-authors: Please complete questions 4–10. Completed forms should be saved, and emailed as an attachment to the 
Corresponding Author.  
 
For Corresponding Authors: Please complete all questions. It is the responsibility of the Corresponding Author to submit 




Corresponding author only (Co-authors go to Question 4): 
POTENTIAL STUDY INTERPRETATION CONFLICTS 
 
1.  Some or all of the data that were used in this study were provided by a company with a vested interest in the 
product being studied. 
NO 
 
2. The sponsor of this project had the right of commenting but the authors retained the right to accept or reject 
comments or suggestions. 
NO 
 




Corresponding author and Co-authors: 
POTENTIAL FINANCIAL CONFLICTS 
 




5. I, my spouse, or one of my dependent children has significant equity interest (>USD10,000) in the company that 
owns the product being studied. 
NO 
 
6.  In the past three years I have: 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues related to the product being studied; 
NO 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues unrelated to the product being studied; 
NO 
 
 received unrestricted research or educational support from a company with a vested interest in the 
product(s) being studied. 
NO 
 





If you have answered YES to any of the above questions, or if you have additional personal, commercial or academic conflicts of 









8. Manuscript title  
 
  
Dermatological moulage collections in the Nordic countries 
 
 






10. In checking this box, I confirm I have completed this form to the best of my knowledge.  
 
 
This form is available online at: http://www.jeadv.com 
 
 






























































Journal of the European Academy of Dermatology and Venereology 
CONFLICT OF INTEREST DISCLOSURE 
 
 
Authors are responsible for disclosing all financial and personal relationships between themselves and others that might be 
perceived by others as biasing their work. The JEADV Editors ask that all authors (not just the Corresponding Author) complete 
the following form. 
 
For Co-authors: Please complete questions 4–10. Completed forms should be saved, and emailed as an attachment to the 
Corresponding Author.  
 
For Corresponding Authors: Please complete all questions. It is the responsibility of the Corresponding Author to submit 




Corresponding author only (Co-authors go to Question 4): 
POTENTIAL STUDY INTERPRETATION CONFLICTS 
 
1.  Some or all of the data that were used in this study were provided by a company with a vested interest in the 
product being studied. 
NO 
 
2. The sponsor of this project had the right of commenting but the authors retained the right to accept or reject 
comments or suggestions. 
NO 
 




Corresponding author and Co-authors: 
POTENTIAL FINANCIAL CONFLICTS 
 




5. I, my spouse, or one of my dependent children has significant equity interest (>USD10,000) in the company that 
owns the product being studied. 
NO 
 
6.  In the past three years I have: 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues related to the product being studied; 
NO 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues unrelated to the product being studied; 
NO 
 
 received unrestricted research or educational support from a company with a vested interest in the 
product(s) being studied. 
NO 
 





If you have answered YES to any of the above questions, or if you have additional personal, commercial or academic conflicts of 









8. Manuscript title  
 
  
Dermatological moulage collections in the Nordic countries 
 
 






10. In checking this box, I confirm I have completed this form to the best of my knowledge.  
 
 
This form is available online at: http://www.jeadv.com 
 
 






























































Journal of the European Academy of Dermatology and Venereology 
CONFLICT OF INTEREST DISCLOSURE 
 
 
Authors are responsible for disclosing all financial and personal relationships between themselves and others that might be 
perceived by others as biasing their work. The JEADV Editors ask that all authors (not just the Corresponding Author) complete 
the following form. 
 
For Co-authors: Please complete questions 4–10. Completed forms should be saved, and emailed as an attachment to the 
Corresponding Author.  
 
For Corresponding Authors: Please complete all questions. It is the responsibility of the Corresponding Author to submit 




Corresponding author only (Co-authors go to Question 4): 
POTENTIAL STUDY INTERPRETATION CONFLICTS 
 
1.  Some or all of the data that were used in this study were provided by a company with a vested interest in the 
product being studied. 
NO 
 
2. The sponsor of this project had the right of commenting but the authors retained the right to accept or reject 
comments or suggestions. 
NO 
 




Corresponding author and Co-authors: 
POTENTIAL FINANCIAL CONFLICTS 
 




5. I, my spouse, or one of my dependent children has significant equity interest (>USD10,000) in the company that 
owns the product being studied. 
NO 
 
6.  In the past three years I have: 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues related to the product being studied; 
NO 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues unrelated to the product being studied; 
NO 
 
 received unrestricted research or educational support from a company with a vested interest in the 
product(s) being studied. 
NO 
 





If you have answered YES to any of the above questions, or if you have additional personal, commercial or academic conflicts of 









8. Manuscript title  
 
  
Dermatological moulage collections in the Nordic countries 
 
 






10. In checking this box, I confirm I have completed this form to the best of my knowledge.  
 
 
This form is available online at: http://www.jeadv.com 
 
 






























































Journal of the European Academy of Dermatology and Venereology 
CONFLICT OF INTEREST DISCLOSURE 
 
 
Authors are responsible for disclosing all financial and personal relationships between themselves and others that might be 
perceived by others as biasing their work. The JEADV Editors ask that all authors (not just the Corresponding Author) complete 
the following form. 
 
For Co-authors: Please complete questions 4–10. Completed forms should be saved, and emailed as an attachment to the 
Corresponding Author.  
 
For Corresponding Authors: Please complete all questions. It is the responsibility of the Corresponding Author to submit 




Corresponding author only (Co-authors go to Question 4): 
POTENTIAL STUDY INTERPRETATION CONFLICTS 
 
1.  Some or all of the data that were used in this study were provided by a company with a vested interest in the 
product being studied. 
NO 
 
2. The sponsor of this project had the right of commenting but the authors retained the right to accept or reject 
comments or suggestions. 
NO 
 




Corresponding author and Co-authors: 
POTENTIAL FINANCIAL CONFLICTS 
 




5. I, my spouse, or one of my dependent children has significant equity interest (>USD10,000) in the company that 
owns the product being studied. 
NO 
 
6.  In the past three years I have: 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues related to the product being studied; 
NO 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues unrelated to the product being studied; 
NO 
 
 received unrestricted research or educational support from a company with a vested interest in the 
product(s) being studied. 
NO 
 





If you have answered YES to any of the above questions, or if you have additional personal, commercial or academic conflicts of 









8. Manuscript title  
 
  
Dermatological moulage collections in the Nordic countries 
 
 






10. In checking this box, I confirm I have completed this form to the best of my knowledge.  
 
 
This form is available online at: http://www.jeadv.com 
 
 






























































Journal of the European Academy of Dermatology and Venereology 
CONFLICT OF INTEREST DISCLOSURE 
 
 
Authors are responsible for disclosing all financial and personal relationships between themselves and others that might be 
perceived by others as biasing their work. The JEADV Editors ask that all authors (not just the Corresponding Author) complete 
the following form. 
 
For Co-authors: Please complete questions 4–10. Completed forms should be saved, and emailed as an attachment to the 
Corresponding Author.  
 
For Corresponding Authors: Please complete all questions. It is the responsibility of the Corresponding Author to submit 




Corresponding author only (Co-authors go to Question 4): 
POTENTIAL STUDY INTERPRETATION CONFLICTS 
 
1.  Some or all of the data that were used in this study were provided by a company with a vested interest in the 
product being studied. 
NO 
 
2. The sponsor of this project had the right of commenting but the authors retained the right to accept or reject 
comments or suggestions. 
NO 
 




Corresponding author and Co-authors: 
POTENTIAL FINANCIAL CONFLICTS 
 




5. I, my spouse, or one of my dependent children has significant equity interest (>USD10,000) in the company that 
owns the product being studied. 
NO 
 
6.  In the past three years I have: 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues related to the product being studied; 
NO 
 
 been paid as a consultant (or in a similar capacity) by a company with a vested interest in the product 
being studied, on issues unrelated to the product being studied; 
NO 
 
 received unrestricted research or educational support from a company with a vested interest in the 
product(s) being studied. 
NO 
 





If you have answered YES to any of the above questions, or if you have additional personal, commercial or academic conflicts of 









8. Manuscript title  
 
  
Dermatological moulage collections in the Nordic countries 
 
 






10. In checking this box, I confirm I have completed this form to the best of my knowledge.  
 
 
This form is available online at: http://www.jeadv.com 
 
 
Page 24 of 24Journal of European Acade y of Dermatology Venereology
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
